
Recipient Committee 
Campaign Statement 
(Government Code Sections 8420044216.5) 

3. Committee Information 

Type or print In ink. 

I.D.NUMBER TreasurerM 

E C E  
Statamen1 covers period Dale of s W o n  if appllcable: 

01/01/2006 

SEE INSTRUCTIONSON REVERSE throylh 09/30/2006 

1. Type Of Recipient Committee: AII Committees. Complete partri i.z,3. and4. 

Oficeholder, Candidate Controlled Committee 0 Ballot Measure Committee 
0 State Candidate Eledion Committee 

(Also Camplete Pad 5.) 

0 Sponsored 
0 Small Contributor Committee 
0 Political PattylCentral Committee 

0 Primary Formed 

0 Sponsored 

0 Primaly Formed Candidatel 
Officeholder Committee 
(Also Cornplele Fad 7.) 

0 Recajl 0 Conbolled 

c] General Purpose Commitlee IAl~nCmplete ParlE.) 
( 

DaleSlamp OALIFO iA 

ForomcialUseOn@. . . F 
2. Type of Statement: 

0 Preelaion Statement 
0 Semi-anrmai Statement 
0 Termination Statement 

Amendment (Explain below) 
Change l o w e r  page 

0 Quarterly Statement 
0 Special Odd-Year Report 
0 Supplemental Preelection 

Statement - Attach Form 495 

I . .  
COMMIT7EE NAME (OR CANDIDATE’S NAME IF NO COMMITTEF: NAME OF TREASURER 
Lodi Residenis for Katzakian Christine Katzakian 

STREET ADDRESS MAIUNG ADDRESS 
48 River Pointe 8%: Box) 48 River Poinls Circle 

CITY STATE ZIPCODE AREA CDMlPHONE 
Lodi 
NAME OF ASSISTANTTREASURER. IF ANY 

CA 85240 C I N  STATE ZIpCoIlE AREA CODEPHONE 
Lodi CA 95240 (209) 369-6016 
MnlLlNGAODRESS (IF DIFFERENT) NO AND STREETOR P 0 BOX 

MRIUNGADDREBS 
C l N  STATE ZWCOOE AREACOOVPHMlE 

STATE ZlPCODE AREACODEPHONE OPTIONAL FAXEMAIL ADDRESS C I N  

OPTIONAL: FAXIEWAIL AODRESS 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules 
is true and mmplele. I cettifL under penalty of perjury under the laws of the State 

Executed on 10/31/2006 BY 
DATE 

DATE SOA 
Exeeuled on 10/31/2006 BY 

Executed on BY 

Executed ~1 BY 

O L E  SIGNATURE OF CONTROLLING OFFICEHMOER, WJJOIOATS STATE MEASURE PROPONENT 
FPPC Form 460 (JunelM) 

FPPC Ton+ree Helpline: 866IASK-FPPC 
State of California OAT€ SIGNATWE OF CWTROLLING OFFICEHOLOER. CAWILIATE. STATE ME*SUIEPROPONENT 


